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Background and Aims: Diabetes mellitus (DM) is a widespread metabolic disorder. Without well control of blood glucose, numerous complications occurs in diabetic patients. Sepsis developed from various kinds of infections, complicated by multiple organ dysfunctions without effective management. DM grows the risk of developing infectious complications, including sepsis. DM is known to interface with numerous mechanisms of the immune system. The influence of DM on the results of sepsis is still disputed. We conducted a case-controlled study matched with propensity score to determine whether septic patients with DM associated with impaired immune response and poor clinical outcome ICU. Results: This study evaluated adult medical ICU patients (18 y/o) with sepsis in KCGMH. Total 594 Patients with sepsis were identified and assessed for DM after adjustment of propensity score and there was no statistical significance change of Charson index, APACHE II score and comorbidity. DM patients had higher HbA1c, day 1, 3, 7 finger sugars (P < 0.05), lower Day (D)7 mortality (P < 0.05), lower D1 platelet count, higher systolic and pulse pressure, lower FiO 2 of ventilators, lower D7 respiratory rate (P < 0.05), compared with patients without DM. DM patients also had lower D1-IL10, lower D1 and 3 TLR4 expression and D7-VEGF. Background and Aims: Catamenial pneumothorax (CP) is a rare entity of spontaneous, recurring pneumothorax in women, We aim to discuss the aetiology clinical course, and surgical treatment of a 38-year-old women with CP. This patient had a right sided recurrent spontaneous pneumothorax within 72 h after onset of menstrual period. She had undergone thoracotomy and bullectomy bilateral.
Conclusion
Methods: case report Results: Case report: A 38-year-old woman came to the emergency ward with dyspnea complaint after two days menstruation. Chest X-ray showed no vascular marking on the right and left lungs. We do chest tube insertion on the right lung to promote lung expansion. Chest CT scan revealed multiple bullae in the left lung. Pneumothorax occurs five times in the last one year for this patient. The biopsy of exploration thoracotomy found granulomatous inflammation, Conclusion: Patients with CP after thoracotomy and bullectomy, the biopsy of exploration thoracotomy found granulomatous inflammation, after which the patient got anti-tuberculosis drug therapy. Methods: We conducted a retrospective chart review on patients who admitted and were diagnosed ARDS in a national tertiary care hospital, Hanoi, Vietnam between 2012 and 2016. The data on ventilator settings and conditions on gas exchange were collected at the time of 1st day and the 3rd day of admission. The primary outcome was hospital mortality. The secondary outcomes included comparisons of respiratory conditions among three groups of ARDS severity on the Berlin Definition.
Results:
In 126 eligible patients, the median age was 53 (IQR, years and 66% was male. 93% of direct risk for ARDS was pneumonia.
Overall hospital mortality was 57.1%. In total patients, the period prevalence of severe ARDS on Day 1 was 53.0%; of moderate ARDS 37.3%; and of mild ARDS 9.5%. The ARDS severity changed on Day 3 due to improvement/deterioration of PaO 2 /FiO 2 in each patient. Of the total patients on Day 3, severe ARDS was 27%; moderate ARDS, 35.7%; and mild ARDS, 12.7%. In addition, 6.3% of patients showed an improvement of over 300 of PaO 2 /FiO 2 . The hospital mortality did not differ significantly among three groups of ARDS severity on Day 1 (P = 0.163), but when compared among three groups of ARDS severity on Day 3, it was significant (P = 0.017). In the length of hospitalization using the Kaplan-Meier method, the survival time of severe ARDS was significantly shorter among three groups of ARDS severity on Day 3 (P = 0.030).
Conclusion:
The present study demonstrated that the clinical outcomes of ARDS patients in Vietnam depends on the improved ARDS severity within three days from the hospital admission. In Vietnam, the mortality of ARDS can be verified by the Berlin definition. 
